Hip arthroplasty represents one of the greatest technological developments of the modern medicine that is beneficial to a wide range of patients. However, like every surgery, it is subjected to a series of complications, some of them easily and other not so easily recognizable, as in the case of inflammatory pseudotumor.

Pseudotumors may be found in cases of well-functioning hip prostheses as well as in painful hips, and for this reason a clinical evaluation associated with a correct diagnosis are essential both for the prognosis and for the definition of the therapeutic approach to the patients, since the presence of a periprosthetic cystic collection is not necessarily connected with a revision of the prosthesis^([@r01])^.

In such cases, magnetic resonance imaging (MRI) has shown to be effective and accurate principally in the assessment of soft parts. However, after reading the review article published by Vilas Boas et al.^([@r02])^ in the present issue of **Radiologia Brasileira**, one can notice that this diagnosis practically represents a challenge to this clinical specialty.

Firstly, the presence of magnetic susceptibility artifacts caused by the prostheses generates great image distortion which limits the appropriate visualization and, consequently, makes the diagnosis more difficult. Despite the availability of innumerable techniques and sequences to reduce such artifacts, varying according the equipment, many times they determine loss of images resolution^([@r03])^.

Once the technical issues are overcome, there are still the main differential diagnoses to be faced, namely, sarcomas (1% of malignant tumors) that hardly can be recognized, truly a wolf in sheep\'s clothing, and also abscesses^([@r02])^. In the diagnosis of the latter, besides a detailed clinical history, diffusion-weighted MRI shows to be extremely effective, but due to prostheses-related technical limitations, it cannot be performed.

Finally, the lack of personal contact between physicians and patient in addition to an incomplete or inappropriately collected clinical history result in failure to detect such a surgical complication.

Thus, radiologists should be quite attentive and recognize that innumerable variables contribute to failure in the early diagnosis of inflammatory pseudotumors. Medical wisdom, besides clinical attention towards the patient and, obviously, technical skills are fundamental in such cases. Reaching this goal will be possible with a technical team constituted of skilled MRI technologists and nursing technicians, besides experienced radiologists with appropriate knowledge.
